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N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE CF DEATH Do not use this space.
(8) COUBAF oo e Registration District No................ mi@@@ .
] 9813
(b) Township Primary Registration District No..... 0 vevvesvorisnsiiens Begisterod No..........cccoemnnivre rrsimsnisrcinne
(© ciy....S%.. Louwls,. (@) Swreet No,.. 4968 _Arsensl. St. N . 8t
(If death occurred in Hogpital or Institution, write ita name instend of street and number)
{c) Length of residencein eity or town where death occurred yra. mo8. ds. {f} HowlongIn U, 8.,1( of foreign birth? ¥I8. mos. da,
2. PRINT FULL NAME........ Anna Koebbe .
{a) Residence, No...... 4 965Arsanal ..... Stc ...................................................... St. @ ............. .
(Usual place of abode, il no street address, write county or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE S. SINGLE, MARRIED. WIDOWED. OR -
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 0/(,{‘, P 137
A= |
Eemale White and.owed. - 2. - HEREBY CERTIRY, That,I attend deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 7 j: ;’i
Huseaipor ™ n e rd Kosbbe I Al .o o O 7 e R, i AV =Y 195,7_
OR v N
> Ilast saw hw alive an.. %N’ 20(, 1937 Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Nov ] 27‘ L] 18 59 ] to have occurred on the date stated above, at(g,”ﬁm
7. AGE YEARS MONTHS Davs If LESS than 1 | The principal cause of death and related causes of importance were as follows:
day, ..........hra. —
LY r? ‘? 10 24 1SR 01 . Dale of onset
z }78. Trade, profexsion, or particular kind of e
. Q} 7 work done, assawyer, bookkeeper, ate. A‘t ..... homn
\E 9, Industry or business in which work
0 was done, es saw mlil, bank, ete,......coooverienen
}Fa 10. Date deceased last worked at 11. Total time (years) errremt et e il i,
9 this occupation {month and spent in this
] FOBLY coe it e emesrcenesemsnmecenaent et e sems st ares [ tion oo ST
12. BIRTHPLACE (CITY OR TOWN)....... D e Q1S MO ’ /9 1‘7"’
(STATE OR COUNTRY) evrstsseinerereressrvsgonmnessoeasensesess s sesees eeseonessesssoseseese s sessesessnsssss o |sosmrese s
E | 13. NAME enry Wuellin
14, BIRTHPLACE {CITY OR TOWN).......occovovrmrasscsasmsamammessonsssssessssssesssssssecasessassss ssssessesssessssee . .
b ( STATE OR COUNTRY) Ger Name of operation... Data of
many. What test confirmed dingnosis? a8 there an autopsy?. o
14 . . X
g 15. MAIDEN NAME DontXnow, 28. If death was due to external causes (vlolence), fill in also the following:
B 16. BIRTHPLACE (CITY c;n TOWN o ::'hwidm;‘.ds?l?ide. or hot::lclde.u..,.....,,. Date of injury ., 1
T RY, ere did injury occurl...... .
z (STATE GR COUNT Dont Know' pury {Specily city or town, county, and State)
- 8 ty whether injury occurred in Indastry, in home, or in public place.
7. mwrormayt... AUgUSE Koebbe pocity e
(ADDRESS) A QEE  Aavmemrig G T T s
4965 Arsenal St. Mauper of injury......
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
SS~Reter & Peul Coms mre00t.25,1937.
19. FUNERAL DIRECTOR ......, w4 fo&@ )
» (ADDRESS) 28 2 7
L— .
. F s ssscsnesnemaoneos L DR ceotlemettiin et
©. FILED ; Local Registrar,
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(L1 d Embalmer’s Stat t on Reverse Side)




N~
o0
. ’ . . .
Pha + -
-z ‘
.
. v . R .
i - - - - .
e 4 - 1.
o
. L
- L
« e, * &
[
i = 1 = M
-
. .
.
+ -
4 ' * . .
f
-
. » v\ - Foe
. \
f
\
1
.
. . -

STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer NOOZ/M .......................

1 i
-

hereby ;:ertify that the body recorded an the reverse side of this certificate was embalmed by

>

L. Eas reeeey
Reglstered Apprentice No : L

No..... ' .- e emeaneens

working under my personal supervision.
. Slgned / %ﬂm Q

Llcensed Embalmer Nn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witH

the above constitutes grounds for revocation of license.)




